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Editorial 


Recruitment of Medical Students 
For the University of Oklahoma 
School of Medicine 


The N.C.A.A. has the University of Okla- 
homa football team under indefinite proba- 
tion for alleged “overactivity” in recruit- 
ment. I feel sure that Dean Everett and the 
Admissions Committee wish that someone 
could make such an accusation against the 
practicing physicians of Oklahoma and for 
more definite reasons. The fact is that the 
Medical School is in rather desperate need 
for an adequate number of qualified appli- 
cants to fill the available positions in the 
freshman class each year. As practicing phy- 
sicians in this state it would be to our never 
ending embarrassment and shame if the 
caliber of medical practice in this state were 
to decline simply because too few bright 
young men are stimulated to enter the prac- 
tice of medicine. If such a circumstance 
were to occur, it would reflect on us because 
we are all a part of the practice of medicine 
in Oklahoma, whether young or old, alumni 
or not. We have a vested interest in the 
Medical School and in medical practice, and 
we have a moral obligation to help the Med- 
ical School recruit students of high quality. 





THE COVER 


The Oklahoma lawmakers who took 
the oath of office on January 3 are in 
a pickle. They face a budgetary prob- 
lem involving some $50 million more in 
expenditures than they have in income. 

Taxes must be raised or the state’s 
standard of living lowered; neither will 
be popular with large segments of the 
citizenry. 

Some of that $900 million in Federal 
taxes that went to Washington last year 
would come in handy now. is some- 
thing out of kilter in the balance be- 
tween state and federal taxes? 
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There are apparently two major factors 
which are deterring students from the study 
of medicine: (1) the relatively high cost of 
such education as compared to other fields 
and (2) vigorous recruitment programs car- 
ried on by government, science and industry 
to interest our young people in various other 
scientific studies. 


It is true that attending Medical School is 
expensive. However, the cost is not pro- 
hibitive. Many young men in attendance now 
and in the past can testify that it can be ac- 
complished on very little money. Where 
there is a will, there is a way. However, the 
curriculum of the medical school is difficult, 
and many reasonably qualified young men 
cannot earn their way and make satisfactory 
academic progress also. They are going to 
need financial help. Industry is pouring mil- 
lions of dollars into subsidies for science 
students, but little or none for medical stu- 
dents. In the last analysis, creation of a loan 
fund for medical students is probably going 
to rest upon the medical profession. If we 
do not help to solve the problem of financial 
aid to medical students, ultimately it will 
probably be handled by some form of gov- 
ernmental subsidy. This could ultimately 
have rather tragic implications for the free- 
dom in the practice of medicine. Personally, 
I think we should be proud and willing to 
shoulder the load of establishing a loan fund. 
There are about 1500 active members in the 
Oklahoma State Medical Association. Most 
of these men could well afford a contribution 
of $100 a year to a student loan fund. Many 
practitioners could afford much more. In a 
few years a fund of over a million dollars 
could be built up. This could be invested 
with relative ease at 414 to 5%. Such an in- 
vestment would create a fund $45,000 to 
$50,000 a year to be available for loans to 
qualified students. As the students gradu- 
ated and entered practice, they should start 
to repay the loans (with small interest), and 
the amount of money available for loans 
would increase rapidly. In fifteen to twenty 
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years the amount available would virtually 
assure that no deserving person would be 
denied a medical education because of the 
lack of finances. 


Doctor John Hale, University of Oklahoma 
Medical School, has done a good job of work- 
ing out many of the details for handling and 
developing such a fund. 


Active recruitment is the second area in 
which we could help. I feel the attack on 
recruitment should be double barrelled, emi- 
nating from the Medical School and from 
private physicians. The Medical School could 
work wonders by sending speakers to vari- 
ous colleges throughout the state. They 
should explain the requirements for admis- 
sion, the availability of loan funds, and most 
of all, they should demonstrate an enthusi- 
asm for having these young men come to 
our Medical School. When one compares the 
minimal amount of recruiting activity that 
is done by our medical institution to that 
which is done by industry, it is little wonder 
that sometimes the students in colleges feel 
that we really have no interest in having 
them attend medical school. 


In addition to the activity of the medical 
school in this respect, the practicing phy- 
sician has an excellent opportunity to make 
a wonderful contribution to stimulate young 
people to study medicine. The practitioner is 
a living advertisement for the study of med- 
icine. We must all take the necessary time 
to talk with prospective students, explaining 
the practice of medicine to them. We should 
attend and speak at the high school career 
day programs. Most of all, we should dem- 
onstrate reasonable pride in being physi- 
cians. This would be one of the most influ- 
ential factors in interesting young people in 
our career.—H.T.R. 


Good News! 


It is reported that the School of Nursing 
at the University Medical Center this year 
will enroll more than 30 students into their 
nursing degree program. This is truly good 
news for it foretells better days are ahead 
for the practice of medicine in hospitals. 


It is not so much that hospitals lack work- 
ing personnel for bedside nursing—most 
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hospitals employ more than enough inexpert 


’ help, aids, orderlies, practical nurses, for 


this purpose; but more that it is difficult 
to find capable well-trained and educated 
nurses to instruct and supervise these indi- 
viduals into better methods of nursing prac- 
tice. 


The degree program in nursing will sup- 
ply this need and if generally expanded 
would soon solve the nursing shortage. Hos- 
pitals administrators know that one intelli- 
gent, well-motivated, well-educated profes- 
sional nurse is worth a dozen of a lesser 
trained type of hospital nursing personnel. 
Unfortunately, the professional nurse today 
has been so overburdened with supervisory 
responsibilities and duties for which she is 
often neither well-prepared nor tempera- 
mentally suited, that few graduate nurses 
find time to give proper instruction and 
supervision to personnel under their charge. 


This is the main reason why the degree 
program in nursing will eventually supplant 
the present day diploma school curriculum. 
The diploma schools will convert to the train- 
ing of a better type practical nurse. How- 
ever, the change-over to a more comprehen- 
sive program for nursing education will be 
slow for it is not simple to integrate the di- 
ploma curriculum into a college or univer- 
sity schedule. Yet, like medicine which has 
steadily raised its educational standards, 
the nursing profession will accomplish the 
same objective through the degree program 
for their graduates. 


At the present Oklahoma City has two de- 
gree nursing programs—one at the Medical 
Center affiliated with the University at 
Norman, and the other at Wesley Hospital 
sponsored by the Oklahoma Baptist Uni- 
versity in Shawnee. Both schools are well 
integrated into the college program; their 
graduates are prepared not only with an 
excellent liberal art educational foundation 
but they also receive superior training in 
the practical nursing arts. Both schools are 
models of what the future nursing school 
will become. 


The medical profession should encourage 
this type of program for nursing education ; 
it is a step forward to a better kind of health 
service.—D.W.B. 
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_ The ultimate diagnosis in this instructive case was 
at first obscured by the unusualness of the pre- 








_ senting symptom. 


Porphyrinuria: A Presenting Symptom 


of Infectious Mononucleosis 


THE PORPHYRINS are a group of pig- 
ments widely distributed in many animal 
and plant tissues. In their metabolism, the 
liver serves in many ways: It may destroy 
or transform amounts of these pigments 
which may be toxic to the human organism 
and at the same time excrete them via the 
bile; it may regulate both the level and rate 
of passage of porphyrins from the portal to 
the general circulation, whence these pig- 
ments arrive at the kidneys for elimination 
or are deposited in the skeletal system. 


The fact that hepatic lesions lead to an 
increased urinary coproporphyrin elimina- 
tion has been known since 1892.' This in- 
crease in coproporphyrinuria has been de- 
scribed in malignant hepatic metastases,’ 
cirrhosis,* infectious hepatitis,’ mechanical 
jaundice, acute yellow atrophy,’ luetic cir- 
rhosis, poliomyelitis,t and infectious mono- 
nucleosis.” 


Case Report 


J. F. DeA, 16 year old white male, was 
admitted to Wesley Hospital, Oklahoma City, 
Oklahoma, 7-23-60, with chief complaints of 
fever and back pain for two weeks. At that 


*Department of Pediatrics, Oklahoma City Clinic-Wesley Hos- 
pital, Oklahoma City, Oklahoma. 
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of Medicine and a Fellow of the American Acad- 
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time he had developed fever ranging up to 
104 degrees, some chills and vague aching 
of the back. He had had malaise and anor- 
exia during this two week period. About one 
week prior to admission this patient noticed 
that his urine was darker than usual. He 
stated that it was clear on immediate exit 
from the penis, but by the time the urine 
hit the urinal it was dark brown to yellow 
in color. He denied episodes of acute ab- 
dominal pain, but complained of intermittent 
upper abdominal pain of moderate severity ; 
he denied polyuria, dysuria or nocturia. He 
had had no known exposure to infectious 
mononucleosis or infectious hepatitis. He 
denied jaundice or change in stool color. He 
denied any family history of similar epi- 
sodes, history of dark urine or family history 
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of insanity or mental deficiency. He had 
been severely constipated since the onset of 
his illness. There was no history of any in- 
jection of foreign protein or serum. 


Past history revealed several episodes of 
acute right pyelonephritis, the last bout of 
which occurred a year prior to admission. 


Physical examination revealed a well de- 
veloped, muscular, white male who had ob- 
viously lost considerable weight and ap- 
peared acutely and chronically ill. Weight 
was 13614 lbs., pulse 96, respirations 20, 
blood pressure 110/50, temperature 104°. 
Examination of the head, eyes, ears, nose 
and throat was negative. There were bi- 
lateral half-centimeter nodes palpable in the 
cervical area and half-centimeter nodes in 
both axillae. The chest was clear to ausculta- 
tion and percussion. Examination of the 
heart showed regular sinus rhythm without 
murmurs. There was no cardiomegaly. Ex- 
amination of the abdomen showed the liver 
edge to be three centimeters below the right 
costal margin. The liver edge was sharp; 
there was no unusual tenderness to palpa- 
tion or percussion of the liver. The spleen 
tip was felt just at the left costal margin. 
There were no other abdominal masses noted. 
Examination of the skin revealed a one cen- 
timeter circular, erythematous, blanchable 
rash consisting of two lesions on the left 
shoulder. The following laboratory studies 
were carried out: 


X-ray of the chest showed no infiltrate. 
I. V. Pyelogram showed only splenomegaly 
with a contracting right pyelonephritis. The 
total serum protein was 5.96 grams per cent 
with 2.77 grams of albumin, 3.19 grams of 
globulin with a partition of 1.9 gamma glob- 
ulin, .65 beta globulin, .41 alpha 2 and .23 
alpha 1. Admission urinalysis was positive 
for porphyrins and negative for porphobil- 
inogen and bile, with occasional white cells 
found in the urine. The urine was dark. Ad- 
mission blood count showed normal levels 
for hemoglobin and hematocrit, with a white 
count of 17,300 cells, 19 per cent filamented, 
4 per cent non-filamented, 74 per cent lym- 
phocytes, of which 50 per cent were atypical 
cells suggestive of infectious mononucleosis. 
Smears of the peripheral blood, read by 
Doctor T. E. Clemens, Jr., showed many 
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cells resembling Downey cells. On 7-25-60 


» the porphobilinogen was again negative in 


the urine and porphyrins were again positive. 
The VDRL was non-reactive. Urea nitrogen 
was 14 milligrams per cent. The bilirubin 
was .75 milligrams per cent. On this date 
the total protein was 5.96 grams with 3.04 
albumin and 2.92 globulin. Bromsulfalein 
retention was 31.5 per cent in 30 minutes, 
the thymol turbidity was 12.4 units, the alka- 
line phosphatase was 8.8 units, and the trans- 
aminase (SGOT) 70 units. The heterophile 
on 7-23-60 was positive through 1:3584, and 
on 7-25-60 was positive through 1:7168. The 
cephalin flocculation was 4+. The boy gradu- 
ally quit excreting porphyrins in his urine. 
His hospital course was markedly febrile for 
four days. All skin tests including histoplas- 
min and tuberculin, were negative. The 
urine turned quite dark on exposure to sun- 
light outdoors during the first few days of 
hospitalization. Malaise, anorexia and fever 
dominated his course. A very severe sore 
throat with exudate over the pharynx ap- 
peared on the third hospital day. Treatment 
was symptomatic. The spleen continued to 
enlarge to a level of 5 centimeters below the 
left costal margin on the fourth hospital 
day. He became afebrile after the fifth hos- 
pital day and was discharged home on bed 
rest and gradually increasing activity. Final 
Diagnosis: Infectious mononucleosis with 
porphyrinuria. 


Follow-up examinations during each of 
which he was asymptomatic were as follows: 


On August 5, 1960 his weight was 129%/,. 
lbs. His cephalin flocculation was 4+, thy- 
mol turbidity was 16.3 units. On August 15, 
1960 his weight was 134 lbs. His urinalysis 
was faintly positive for porphyrins. Thymol 
turbidity was 15.4 units, cephalin floccula- 
tion was 3+. On September 1, 1960 his 
weight was 13814 lbs. His thymol turbidity 
was 11.1. On October 5, 1960 his weight was 
140%, lbs., and all liver functions had re- 
turned to normal. He had developed a mod- 
erately severe alopecia of undetermined 
origin. 


Discussion 


It is of interest that the symptoms and 
signs of extreme urinary porphyrin excre- 
tion preceded the development of the picture 
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of infectious mononucleosis as it is common- 
ly seen. 


In the human, the feces ordinarily contain 
porphyrins regularly and in amounts which 
vary widely according to diet, (including 
preformed porphyrins in ingested food), ex- 
ercise, and amounts of endogenous pigments 
containing a chlorophyll or hematin base, 
which in the small intestine and perhaps the 
upper colon are made into porphyrins. Most 
of this fecal porphyrin comes from break- 
down of the hemoglobin, myoglobin and 
chlorophyll groups in the intestine. 


Porphyrins also enter the gut through the 
biliary tract at the rate of about 300-600 
micrograms/day. Of this, part is reabsorbed 
in the intestine and returns to the liver, 
where again part is returned to the blood 
and thence presented to the kidneys for ex- 
cretion and the rest returns to the intestine 
via the biliary tract. 


It is thought that the renal elimination 
of porphyrins takes place at the level of the 
convoluted tubules. The average adult ex- 
cretion of porphyrins (Coproporphyrins I 
and III) in the urine is about at the level of 
60-300 micrograms per 24 hours.® The par- 
tition percentage between the two types of 
coproporphyrins varies widely. 


This increase in the urinary copropor- 
phyrins is not due to overproduction but to 
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diversion of that which ordinarily would be 
excreted in the bile and thence the feces, 
and is probably due to hepatocellular inabil- 
ity to handle the increased load of porphyrin 
presented for excretion. This is provable 
since the urinary coproporphyrin excretion 
never exceeds the amount passed in the feces 
per 24 hours. 


In most disease states associated with por- 
phyrinuria, the latter finding is incidental. 
It is unusual except in those porphyrinurias 
due to specific defect in porphyrin metabol- 
ism for the recognition of porphyrinuria to 
precede the clinical diagnosis. For this rea- 
son, the case reported is considered instruc- 
tive. 


Summary 


A case of infectious mononucleosis with 
severe porphyrinuria is presented. Some 
general remarks about porphyrin metabol- 
ism are made. 
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Medical Supplies 








Nationwide surveys now being conducted by the Federal Government indicate that 
about 50% of all expendable medical supplies are actually physically located in the plant 
of the manufacturers. Only about 10% of the total is located in warehouses spread through- 
out the country. About 2% is held as a federal “stockpile.” Another 10% will be found in 
the hands of retailers including drugstores, pharmacies, super-markets with drug counters, 
and medical supply houses. 


There are no major drug manufacturers in the five state area of New Mexico, Texas, 
Arkansas, Louisiana and Oklahoma. Following a mass thermonuclear attack on the Conti- 
nental United States, it is contemplated that families should be self-sustaining for about two 
weeks, and communities should be self-sufficient for another four weeks. It would behoove 
all physicians to increase the level of supply in their offices, to keep an additional supply of 
commonly used drugs, medicines and dressings at their home, and to encourage their hos- 
pitals to increase the level of supply to approximately six weeks. 
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Serum Lipase Variations Following 


Fat Challenge 


A Preliminary Report* 


Ir SEEMS PROBABLE that lipase plays 
a dual role in lipid metabolism. As one of 
the major exocrine products of the pancreas, 
it splits exogenous neutral fats into glycer- 
ides, fatty acids and glycerol in the gastro- 
intestinal tract;' as an endocrine substance 
it accomplishes the same function in the 
blood stream and tissues. If the assumption 
is correct that the serum lipase component 
is in equilibrium with the rate of pancreatic 
production, logically, the serum level should 
rise when the pancreas is stimulated to se- 
crete. This study is calculated to explore 
this possibility. 


Materials, Methods and Results 


Normal individuals and persons afflicted 
with certain disease processes were subject- 
ed to a battery of tests including total serum 
lipids, total serum cholesterol and beta and 
alpha lipoprotein fractionations. Serum li- 
pase levels were determined before and after 
challenge with fat. Selected individuals were 
tested for thyroid function, blood glucose 
and fat absorption. Total lipids were per- 
formed in accordance with the procedure of 
Kunkel.* Total cholesterols were done by the 
method of Pearson, et al.* Beta/alpha lipo- 
protein ratios were determined by the modi- 
fied method of Moinat, et al.‘ Gomari’s 


*From the Departments of Pathology and Cardiology, Baptist 
Memorial Hospital, Oklahoma City, Oklahoma. 
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modified technic for serum lipase was per- 
formed.* The thyroid was evaluated by the 
radioactive L-triiodothyronine method of 
Homolsky, et al.° Fat absorptive studies were 
performed by the I-131 labelled neutral fat 
method of Ruffin, et al... Normal subjects 
consisted of asymptomatic physicians, their 
families, and laboratory personnel. Abnorm- 
als were selected on the basis of their clin- 
ical signs, symptoms and laboratory data in- 
dicative of degenerative coronary vascular 
disease. One mildly hypothyroid subject and 
one markedly achlorhydric subject were in- 
cluded in the study. The total lipid, choles- 
terol and lipoprotein fractionation proce- 
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Patient Total Lipid Cholesterol B/A Ratio Lipase 
No. Lipoprotein Fasting 60 min. % Change Remarks 

NORM 500-900 mg% 150-300 mg% 1.5-4.0 50-150 

ZL. 520 250 10.0 49 60 +22 Asymptomatic 

2. 744 282 8.7 33 54 +64 - 

3 886 213 533 114 —79 Turbid serum 

4. 418 178 3.0 111 143 +29 T3-18.30% 

5. 778 312 6.5 79 155 +96 sy 

6. 760 270 8.0 94 89 —5 

be 704 242 75 60 70 +17 i 

8. 820 330 4.5 100 155 +55 5 

9. 666 172 4.0 65 85 3k , Normal Fat Abosrp. 

10. 599 226 8.2 183 246 +35 T3- 14.75% 

iM, 748 290 3.2 163 184 +12 ; T3- 13.42% 
695 252.0 6.1 +25 

12. 776 260 2.0 56 74 +32 Angina 

13. 640 222 3.0 132 80 —40 Angina 

14. 868 260 7.2 71 72 a Angina 

15. 473 210 120 78 —35 Angina 

16. 928 234 115 203 +76 Angina 

AY. 800 230 4.6 70 72 +2 Angina 

18. 1252 410 AL 104 45 —57 Angina 

19. 958 259 8.0 82 52 —37 Angina 

20. 544 255 9.0 80 44 —45 Angina Diabetes 

21. 960 204 7.6 268 143 AT Angina T3-11.90% 
820 254.4 6.3 —15 

2: 506 210 7.3 30 82 +173  ? Coronary insufficiency 

23. 632 423 8.1 15 24 +60  ? Coronary insufficiency 

24. 475 180 6.3 51 29 —23  Hypometabolism T3- 7.0% 

25. 550 157 6.7 55 20 —157 Achlorhydria. Flat triolein curve 








Table I. Tabulation of Laboratory Results 


dures were performed on fasting specimens; 
thirty minute and sixty minute specimens 
were similarly processed in several instances 
and found to vary insignificantly from the 
fasting specimens. Lipase determinations 
were performed on all fasting specimens and 
on all 60 minute specimens. Some subjects 
will peak before 60 minutes and some will 
peak after 60 minutes. In the interests of 
standardization, the sixty minute analysis 
for lipase became routine. The fat challenge 
consisted of 16 to 32 grams of fat in the 
form of cream. The results are tabulated in 
table I. 


Although subject #3 was categorized as 
normal, this individual showed moderate 
lactescence in his fasting specimen. This 
lactescence and elevated lipids strongly sug- 
gest that a lipid diathesis might well be 
present. Those persons classified as having 
coronary artery disease had in most in- 
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stances been rather vigorously treated with 
low fat diets, heparin and in some instances 
estrogens. This therapy was no doubt ef- 
fective in returning the lipid levels to ap- 
proximately normal. Subject #20 in addi- 
tion to coronary disease had diabetes. Most 
of these persons had a lowered threshold for 
angina postprandially. Two persons with 
clinical pictures only suggestive of coronary 
atherosclerosis showed normal lipase re- 
sponse. 


Discussion 


The above observations allow for several 
areas of conjecture. Normally fat ingestion 
appears to be followed by an increase in 
serum lipase. Two features of this stimula- 
tion are remarkable: (1) small amounts of 
lipid accomplish this and (2) the effect is 
quite abrupt. The stimulation of the pan- 
creas must be through routes other than the 








secretin system. Perhaps lipid ingestion acts 
immediately to initiate lipase production 
within the pancreas while the secretin sys- 
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GASTRO-INTESTINAL BLOODSTREAM 


PARTITION 











HYDROLYSIS 








Figure 1. This greatly simplified diagram shows 
how fat is normally split within the intestine, absorbed 
as fatty acids, and rapidly removed from the blood 
stream. The small quantity of fat absorbed in its 
neutral state is rapidly converted in the blood stream 
to fatty acids. Normally marked and sustained hyper- 
lipemia is averted through this efficient intestinal and 
systemic breakdown of neutral fats. 


ABNORMAL 


GASTRO-INTESTINAL 
TRACT 





PARTITION 





PANCREAS 


HYDROLYSIS 





Figure 2. When lipase is inactive or deficient, neutral 
fat will be absorbed in quantity. This neutral fat will 
result in high and sustained hyperlipemia and lactes- 
cent serum. The early depletion of lipase from the 
serum may contribute to this delayed clearing. 
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‘tem effects delayed secretion of lipase into 
the duodenum. Most persons in this series 
with coronary artery disease (and very like- 
ly arterial disease elsewhere) show depres- 
sion of serum lipase following fat ingestion. 
One case each of atrophic gastritis and de- 
creased metabolism also showed this strik- 
ing decrease. 


A drop in serum lipase in these conditions 
may be due either to decreased release of 
lipase into the blood stream or to rapid uti- 
lization and/or loss from the blood stream. 
Probably, both of these mechanisms are con- 
tributory. The important question is the 
possible effect this faulty mechanism may 
have on fat metabolism. 


If intestinal pancreatic lipase is deficient 
or inactivated, absorption of neutral fat 
rather than fatty acid will result. When fat 
is absorbed in its neutral state via lymphat- 
ics, postpradinal turbidity will be encount- 
ered. If, however, complete degradation of 
fat occurs, turbidity may not result. Neu- 
tral fat absorption is termed partition, 
whereas, fatty acid absorption is referred to 
as hydrolytic absorption.* 


Little is known of the role of serum lipase 
in systemic lipid metabolism. Serum lipase 
analysis has received little clinical attention 
except as an adjunct in the diagnosis of pan- 
creatic disease.® In acute destructive pro- 
cesses of the pancreas, elevations will be 
found in excess of 200 units and these ele- 
vations will be sustained for several days 
longer than concomitant rises in amylase. 
Low values of serum lipase are seen in in- 
stances of pancreatic ablation. 

Whether the active agent in the lipemic 
clearing factor is lipase or a similar sub- 
stance is not clear. The clearing factor may 
be represented by: 

tissue factor 

Alpha globulin —____——-» clearing factor’ 

heparin 

(alpha globulin is the transport protein of lipase) 

The clearing factor exerts many effects on 
lipoprotein, one of the more important be- 
ing: 

clearing factor 

Neutral fats —__———-> fatty acids + glycerol!! 

coprotein (half life 2 minutes)!” 

Although conclusive evidence is lacking, 
it would appear that lipase plays a role in 
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the prevention of hyperlipemia through the 
clearing factor mechanism. The sensitivity 
of the serum lipase response to fat ingestion, 
temporally and quantitatively, suggests that 
it is a very basic and specific mechanism in 
homeostasis, comparable to the glucose-insu- 
lin relationship. It suggests that the high 
sustained postprandial lipemia seen in ar- 
teriosclerotic patients'® may be due to a se- 
rum lipase deficiency. 


From this study the following facts 
emerge: (1) individual fasting serum lipase 
levels vary over wider limits than previous- 
ly suspected (30 to 533 units vs. previous 
normal values of 50 to 150 units); (2) the 
immediate effect of fat ingestion on serum 
lipase is quite marked (+173% to —157% 
change). No other serum component shows 
this hyperactive fluctuation. (3) Normal 
subjects will usually have a significant ele- 
vation in serum lipase following ingestion of 
small amount of fat (mean +25%); (4) 
some subjects with hypometabolism, atrophic 
gastritis, hyperlipemia (with lipemic se- 
rum), diabetes and degenerative vascular 
disease will have significant decreases in 
serum lipase following fat challenge (mean 
—15%); (5) the correlation between serum 
lipase change following fat ingestion and 
arteriosclerosis is greater than the correla- 
tion seen in other means of analyses now in 
use. 


Although this primary work gives rise to 
more questions than answers, it is possible 
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that further work in this area may contrib- 
ute knowledge toward the cause and preven- 
tion of arteriosclerosis. 


Summary 


Reciprocal fluctuations of serum lipase in 
health and disease are observed following 
fat challenge. The possible significance of 
this previously undescribed phenomena in 
disarrayed lipid metabolism is discussed. 
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Metal first aid kits are available from several different manufacturers in various sizes 
and configurations. There are some very nice ones available with waterproof seal. Every 
physician should have one of these first aid kits in his home and perhaps another one in his 


automobile. 


As these kits were designed for the general public, they usually do not contain narcotics 


and surgical instruments. 


By simple addition of some hemostats, scissors, suture and two 


or three doses of narcotics, these commercial kits can be made much more practical for the 


doctor. 


First aid kits make an ideal and appreciated gift to your friends, for prizes and favors 
at hospital and medical parties and meetings, and could be life saving in Civil Defense emer- 


gency. 
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Acute Bromide Intoxication 


Report of a Case 


BromipE INTOXICATION is not too fre- 
quently reported although the consumption 
of bromides in proprietary compounds 
amounts to a considerable quantity. A high- 
ly advertised “‘nerve tonic” is largely com- 
posed of bromide compounds. 


W. B. is a 59 year old white, diabetic 
barber with a past history of excessive al- 
coholic intake on occasion. He first present- 
ed himself for treatment complaining of 
joint pains and headache. It was impossible 
to elicit further history because the patient 
had violent mood swings and had difficulty 
following one train of thought. He alter- 
nated between complete cooperation, and 
marked hostility. Physical examination re- 
vealed a well-developed and nourished, mark- 
edly dehydrated, white male who was ataxic 
and confused, but was oriented as to time, 
place and person. He denied the consump- 
tion of aleohol or narcotics, and his breath 
did not have the characteristic acetone odor 
of diabetic acidosis. The remainder of the 
physical examination was entirely unremark- 
able except for the finding of 2+ pedal 
edema. 


The patient was hospitalized with the 
diagnosis of possible diabetic acidosis. The 
urine contained a trace of acetone but no 
sugar. Blood sugar was 140 mg per cent. 
A complete blood count was within normal 
limits. 


As the patient was being put to bed he 
was observed to take a drink from an un- 
marked medicine bottle containing a brown 
liquid. This was taken from him and given 
to the attending physician who was able to 
tentatively identify it as a triple bromide 
preparation. Later in the day the patient’s 
wife stated that he had ingested a whole 
bottle of ‘‘nerve tonic” on the previous day 
and that, although he had been a bit con- 
fused before this, he had become much worse 
after taking it. 
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Blood was then drawn for a serum bro- 
mide determination and therapy which con- 
sisted of the administration of massive 
amounts of sodium chloride by the oral and 
intravenous route was started. Because of 
the pedal edema he was given a diuretic and 
only two liters of normal saline was given 
each day parenterally. He was given eight 
grams of sodium chloride by mouth daily. 
During the first 24 hours he was combatative 
and required restraints and _ short-acting 
hypnotics. Thereafter he was cooperative 
and on the third day of therapy was able to 
walk about unassited. Serum bromide de- 
termination done by the University of Okla- 
homa Hospitals was reported as: 


NaBr 153.6 mg% 
KBr 227.7 mg% 
Bromide 198.0 mg% 


He was discharged asymptomatic on the 
sixth hospital day and returned to his shop 
two days later. 


There have been case reports of individ- 
uals being hospitalized in mental institutions 
for bizarre behavior which was later proved 
to be due to bromide intoxication. This might 
have been the fate of this patient but for a 
fortituitous set of circumstances which led 
to the early diagnosis and treatment. 

The chloride ion is replaced by bromide 
ions as the body is apparently unable to dif- 
ferentiate between these two closely related 
elements. The rationale of therapy consists 
of replacing the bromide by a high chloride 
intake over a period of several days. There 
are no withdrawal symptoms and follow-up 
treatment consists of psychotherapy for the 
basic, underlying, pathology. 

The author wishes to thank Miss Ann 
Blackwood R.N. and Mr. Bill Goforth, hos- 
pital administrator, of the Atoka Memorial 
Hospital for assistance in preparing this 
case report. 


Box 192, Atoka, Oklahoma 
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IN THE SMALL CLINIC, where space is 
at a premium, there is insufficient room for 
a separate proctoscopy table and a cysto- 
scopy table. Although the knee chest posi- 
tion on an ordinary examining table may be 
satisfactory at times, there are many pa- 
tients in whom proper positioning on a proc- 
toscopy table is very desirable... For procto- 
scopy, a simple attachment for an ordinary 
tilt x-ray table has been devised which may 
be easily made by a mechanic. The attach- 
ment has been used for several years with 
highly satisfactory results. It is usually 
necessary for the operator to stand on a 
foot stool when the patient is elevated to 
proper position. The foot rest of the x-ray 
table is positioned in a manner to support 
the hands and head. The attachment has 
been so satisfactory that it is quite conveni- 


For Cystoscopy 
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Adjustable Proctoscopy and Cystoscopy 
Attachment For a Tilt X-Ray Table 





R. S. SRIGLEY, M.D., F.A.C.S. 
J. D. WEEDN, M.D. 


ent to do routine a proctoscopic examination 
on patients prior to a barium enema. 


The attachment is designed to accommo- 
date leg supports from an obstetrical table, 
and the x-ray table is then converted into a 
cystoscopy table. It is usually necessary, 
after the uretheral catheters are inserted, to 
pull the patient a few inches away from the 
foot of the table for the film to be taken if 
it is to include the kidneys and ureters. A 
kelly pad protects the table from the water 
and is removed before the films are taken. 


R. S. Srigley, M.D. 
111 East Pecan, Altus, Oklahoma 
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overall study of the effectiveness of meprobam: e 
and certain analgesic agents in combination as a 
pain relieving agent in acute muscle ligame it 
spraining injuries. Techniques have been studi: d 

for hospitalized patients and for office practic ». 








Use of a Combination Meprobamate 


Synthetic Analgesic Agent 


IN RECENT YEARS there has been a great 
increase in a number of chemical agents 
available to the physician to control muscle 
spasm and pain in acute musculo-skeletal 
lesions. It appears that many of these have 
gone through a fad phase lasting several 
months and have then been abandoned for 
newer chemical compounds. 

A substantial number of patients visit phy- 
sicians with complaints referrable to pri- 
mary muscle spasm and/or muscle and liga- 
ment pain resulting from either acute 
trauma or the sequelae of degenerative dis- 
ease. In times past, these patients were often 
controlled with antiarthritic compounds such 
as salycilates or more recently, the cortico- 
steroids. These agents are effective in many 
instances and are of great value. There has, 
however, been an increasing need for agents 
that can be used on an ambulatory basis. 
Compounds are needed that do not have det- 
rimental side effects and do not significantly 
alter body physiology as is seen from the 
use of steroid compounds and yet have a 
rather predictable effect on the musculo- 
skeletal system. 

As reported in the Oklahoma State Medi- 
cal Journal the author did have opportunity 
to study the effects of meprobamate on acute 
muscular pain seen in the cervical and lum- 
bar ligament sprain problems. This agent, 
when used in adequate doses does not pro- 
duce in most patients significant muscular 
relaxation. It is a satisfactory compound to 
use in hospitalized or at least non-ambula- 
tory patients where the goal is primary 
muscular relaxation. Meprobamate, within 
itself, has no apparent analgesic properties 
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William N. Harsha, M.D., has been certified 
by the American Board of Orthopaedic Surgery 
since graduating from the University of Kansas 
School of Medicine in 1948. 

Doctor Harsha is Clinical Associate in the De- 


partment of Orthopaedic Surgery at the Univer- 
‘sity of Oklahoma School of Medicine and also 
a member of the teaching faculty in the College 
of Law at the University of Oklahoma. 

He is a member of the Christian Medical So- 
ciety, Association of Military Surgeons, the In- 
ternational College of Surgeons and the Okla- 
homa State Orthopaedic Association. 


except as a side effect of good skeletal mus- 
cle relaxing propensity and thereby reducing 
the pain from musculo-skeletal injury pain. 

It was thought desirable to study a simi- 
lar group of patients and to modify the com- 
pound of meprobamate with the addition of 
synthetic analgesic agents, namely, Zactain 
and small doses of acetyl sodium salycilate. 
The original group studied with the mepro- 
bamates were by in large hospitalized pa- 
tients. The group under present study are 
typical office patients with perhaps a less 
severe injury or with situations that did not 
make hospitalization necessary. Again this 
group limits itself to painful complaints fol- 
lowing injuries to the cervical spine and/or 
the lumbar spine. Disc rupture fractures or 
dislocations were excluded so that local ef- 
fects of pain in the areas of the injury could 
perhaps be better monitored. 

This series of patients includes 57 cases 
of acute muscle ligament spraining injuries 
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of the cervical spine in adults from the ages 
of 22 to 51 and 47 cases of acute lumbar 
muscle ligament sprains following trauma. 
The lumbar injury group were from the ages 
of 19 to 61. In several instances combined 
lumbar and cervical ligament sprains were 
encountered but for the purpose of this paper 
were separated as separate entities for study. 


In each patient a careful and diligent his- 
tory of the nature of injury, the time of on- 
set of painful complaints and response to 
treatment prior to the consultation was ob- 
tained. A general physical examination and 
a complete orthopedic physical examination 
of the areas involved was carried out. Fin- 
ally, appropriate x-ray studies were made. 
Patients with dislocations or fractures or 
patients with non-traumatic lesions such as 
infection or tumor were excluded from this 
study. A significant number of x-ray films 
of the spine showed apparent congenital ab- 
normalities and varying degrees of degen- 
erative change. 


The purpose of this study was to establish, 
if possible, that a synergistic or enhancing 
effect of analgesic agents along with the 
meprobamates might exist and also to re- 
duce the overall dose of meprobamate to a 
point that it can be safely and practically 
used on ambulatory basis. In the first series 
reported a minimum of 600 mgs. four times 
a day of the compound was usually required 
and occasionally up to 1200 to 1600 mgs. 
per day. In the present study, the injuries 
were such that it was desirable for the pa- 
tients to continue their daily activities as 
much as possible. 


A combination of 150 mgs. of mepro- 
bamate, 75 mgs. of ethoheptazine citrate and 
250 mgs. of acetylsalicylic acid was used as 
the sole therapeutic agent.* Other modalities 
of physiotherapy in the form of heat, mas- 
sage, hot packs, posturing, splinting where 
appropriate were used. No narcotic agents 
were used at any time in any of these pa- 
tients and to the examiners knowledge no 
other medications were supplemented dur- 
ing the course of this therapy. Each patient 
was told that this was a research type of 
drug that held some promise of being well 
suited for the type of painful complaint 
which he had and that we were interested in 


*Equagesic—Wyeth Laboratories 
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studying its effect. Paralleling the same 
group of patients a similar group as identi- 
cal as possible as to nature of injury, age, 
length of symptoms and type of treatment 
was used as a control. Placebo tablets of 
like number which had all the external char- 
acteristics and taste of the compound were 
used in this second group. An attempt at 
double blind studies was made early in this 
series but was abandoned because of the 
reiatively short nature of the painful ex- 
periences that some of these patients had 
and also because of the natural tendency of 
these painful complaints to become attenu- 
ated as the body heals its injury. These rea- 
sons did seem to invalidate a double blind 
type of endeavor for this type of program. 
It should be also noted that no attempt to 
study chronic painful disorders is included 
in this report. 


Of the series of the cervical muscle liga- 
ment traumas studied using a standard dose 
of two of the above mentioned tablets with 
meals and at bedtime for a six day period, 
42 or 74% reported significant and quite 
gratifying relief of their painful complaints. 
Ten or 16% reported some relief as opposed 
to periods with no medication. Three or 
10% received no apparent benefit from the 
medication itself. Of the group of lumbar 
muscle ligament spraining injuries studied 
35 or 74% felt that significant and satisfac- 
tory relief of pain had been effected. Four 
or 8% felt that some relief of pain had been 
effected and the balance or 16% were un- 
able to notice any change in their pain pat- 
tern. 


There were certain annoying side effects. 
In three of the patients nausea ensued fol- 
lowing each dose. These three were not in- 
cluded in the series mentioned above. One 
patient after three days of therapy developed 
an exfoliating dermatitis of forearms and 
shoulders. The compound was discontinued 
with symptomatic management by derma- 
tological associate with prompt response. 
This patient was not included in the series. 
A sixty year old gentleman with a lumbar 
sprain syndrome experienced rather disturb- 
ing urinary hesitancy and he voluntarily 
stopped the compound on the second day 
with prompt remission of symptoms. This 
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patient was not included in the series men- 
tioned above. Drowsiness in a period from 
thirty minutes to two hours following use 
of the compound was reported in ten of the 
patients though in no case was it severe 
enough to make them feel that they were 
not totally competent in their every day ac- 
tivities and no frank sleepiness was noted. 
One patient mentioned that shortly after 
each dose he felt a sensation of melancholy 
or indifference which was quite unpleasant 
to him and in no way approached the eu- 
phoria that is seen not unusually with me- 
probamate compounds. Finally, gastro-in- 
testinal gripping or heartburn type of symp- 
toms occurred in eight patients included in 
this series. It was controlled in each in- 
stance by either a glass of milk, cookies, or 
crackers taken either during or immediate- 
ly preceding the medication and had no ap- 
parent effect on the utility of the compound. 


Summary 


One hundred four cases of acute cervical 
or lumbar muscle ligament sprains were 
seen on an ambulatory basis. These were 
treated by use of a compound containing 
150 mgs. of meprobamate, 150 mgs. of etho- 
heptazine citrate and 250 mgs. of acetyl- 
salicylic acid. A satisfactory response so 
far as control of acute pain was obtained in 
74% of the cases. A fair though incomplete 
relief of painful complaints results in 16% 
of cervical and 18% of lumbar groups and 
an unsatisfactory relief of the painful ex- 
perience occurred in the balance of the pa- 
tients. The compound has been shown to 
have certain undesirable side effects in a 
limited number of patients but in none of 
the side effects was there any real medical 
care problem produced and most of these 
effects were of a nuisance category. 


In the control group of the same number 
of patients using placebo compounds a dis- 
tinct difference in the effective control of 
pain was noted. In the first group of the 
cervical muscle ligament injuries 22% did 
report satisfactory results in relief of pain, 
seventy four per cent reported some but in- 
complete relief and the balance none. In a 





similar group of lumbar ligament sprains 


‘18% felt that the placebos afforded quite 


satisfactory relief of their pain. Another 
14% felt that some relief of pain had been 
effected but not what they considered to be 
satisfactory compared to use of more po- 
tent analgesic agents and the balance felt 
that no effect could be noted so far as the 
medication itself was concerned. This does 
show the difficulty in equating the effects 
of medications in a situation of this sort 
from a precise scientific point of view. 


The only valid conclusions that can be 
drawn from this type of study are that, in 
general, patients who received the combina- 
tion of meprobamate, ethoheptazine citrate 
and acetylsalicylic acid following acute mus- 
cle ligament spraining type injuries of cer- 
vical or lumbar spine received both quicker 
and more prolonged relief of their painful 
complaints than did a similar group of pa- 
tients treated with placebos, all other thera- 
peutic modalities of physiotherapy remain- 
ing the same. It is admitted that the intro- 
duction of the physiotherapeutic modalities 
of itself is designed to reduce these com- 
plaints and to a certain extent undoubtedly 
accounts for the fairly high satisfactory re- 
sponse to placebo medication. It has, how- 
ever, been well shown in repeated double 
blind series tests with various types of chem- 
ical compounds that placebo medication is 
an effective therapy in a significant number 
of patients. This fact does need to be an 
integral thought in equating the overall ef- 
fect of the compounds. The author does have 
the opinion that the compound Equagesic 
(Wyeth) is a satisfactory and useful addi- 
tional tool in the care of the acute injuries 
due to muscle ligament sprain seen in every 
day orthopedic practice but has minimal 
complicating factors related to it, nothing 
by in large, however, to prevent its trial in 
ambulatory patients. The study does not in- 
clude prolonged use of the compounds though 
in several cases of this series the compound 
was used daily for as long as six months with 
no effect any different from that in the 
short, several day period reported above. 


411 N.W. 11th, Oklahoma City, Oklahoma 


Journal of the Oklahoma State Medical Association 











































IN EMOTIONALLY PROJECTED 
SMOOTH-MUSCLE SPASM... 


Prompt, Profound 


Protection...at both 


ends of the vagus 


PRO-BANTHINE” 
with DA RTAL 


Professional reliance on the therapeutic profi- 
ciency of Pro-Banthine in functional gastro- 
intestinal disorders has made it the most widely 
prescribed anticholinergic. 








The consistent relief of emotional tensions 
afforded by Dartal makes this well-tolerated 
tranquilizer a rational choice to support the 
antispasmodic action of Pro-Banthine in emo- 
tionally influenced smooth-muscle spasm. 

These two reliable agents combined as Pro- 
Banthine with Dartal consistently control both 
disturbed mood and disordered motility when 
emotional disturbances project themselves 
through the vagus to provoke such gastrointes- 
tinal dysfunctions as gastritis, pylorospasm, 
peptic ulcer, spastic colon or biliary dyskinesia. 


USUAL ADULT DOSAGE: 

One tablet three times a day. 

SUPPLIED as aqua-colored, compression-coated tab- 
lets containing 15 mg. of Pro-Banthine (brand of pro- 
pantheline bromide) and 5 mg. of Dartal (brand of 
thiopropazate dihydrochloride). 


6.p. SEARLE « co. 


Chicago 80, Illinois 
Research in the Service of Medicine 
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PRESIDENT’S LETTER 


The operation of a State Medical Association or Academy of General Practice or other 
unit of so-called Organized Medicine inevitably involves the election of officers and appoint- 
ment of committees which seem, in time, to have the appearance of a self-perpetuating con- 
trol group. The officers and committee chairmen presumably accept their positions for one 
or more of three reasons: they like the work, they feel the need for such duties to be per- 
formed and reluctantly accept their assignments, they are personally ambitious for advance- 
ment in the field of organized medicine. In the minds of many physicians, the latter group 
appears to constitute the majority of Medical Society and Association officers. Thus, Doctor 
Harold W. Thomas writing in Medical Economics of December 19, 1960, states, ‘‘Most of 
us are too busy with our own practices to attend State and National meetings regularly, as 
a few over-adrenalized M.D.s do.’”’ He then makes a plea for secret ballots to be sent to all 
members on issues of great importance, with the officers to be guided in their actions by 
these ballots. 


This suggestion appears to have considerable merit. I believe the least we could do in 
Oklahoma would be to set up changes in the Constitution of our own Oklahoma State Medi- 
cal Association to allow for mail ballots to be taken. Although we are not restrained from 
submitting any question to the membership for an opinion poll, we are prohibited from con- 
ducting a mail ballot either of the membership or of the House of Delegates for an actual 
vote on a given proposition. I plan to ask for this change in our Constitution at our annual 
meeting in Tulsa May 7, 1961. 


I would welcome firm recommendations for more active participation by the member- 
ship at large in the affairs of the Association from any and all of you. The aim of the of- 
ficers of the Oklahoma State Medical Association is to present matters fairly to the phy- 
sicians of this State and to take direction from the expressed wishes of these doctors. Con- 
comitantly, these same officers would be derelict in duty not to indicate strongly the advan- 
tages to the medical profession, if they exist, in one course of action over another. On such 
occasions these men may appear officious and give the impression that they are “trying to 
run the medical profession.” But this is due, in the main, to their ineptness in presentation. 
It is often the old story of the honest effort by the clumsy performer. I firmly believe that 
in this organization we consistently have the honest effort. Try and disregard the sometimes 
clumsy performance. 


WALTER E. BROWN, M.D. 
President 
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AMA LAUNCHES SCHOLARSHIP 


AND LOAN PROGRAMS 


Report of 14th Clinical Meeting 


A scholarship and loan program for med- 
ical students, an AMA membership dues in- 
crease, the status of foreign medical gradu- 
ates, the expansion of voluntary health in- 
surance, health care for the aged, and new 
developments in polio vaccine were among 
the major subjects acted upon at the Ameri- 
can Medical Association’s Fourteenth Clin- 
ical Meeting held in Washington, D.C., No- 
vember 28-December 1. 


According to Wilkie D. Hoover, M.D., the 
Oklahoma State Medical Association’s Senior 
Delegate from Tulsa, the scholarship and 
loan program and the proposed AMA dues 
increase were of particular interest to the 
Oklahoma delegation, since similar proposals 
have been debated at the state level. 


Other Oklahomans participating in the 
business activities were: Malcom E. Phelps, 
M.D., El Reno, Delegate; R. Q. Goodwin, 
M.D., Oklahoma City, Alternate Delegate; 
Joe L. Duer, M.D., Woodward, Alternate 
Delegate; Walter E. Brown, M.D., Tulsa, 
President; John F. Burton, M.D., Oklahoma 
City, Member, AMA Council on Medical 
Service; John E. McDonald, M.D., Tulsa, 
Member, AMA Committee on Legislation; 
Winfred A. Showman, M.D., Tulsa, Delegate, 
representing the Section on Dermatology; 
Don Blair, Oklahoma City, Associate Ex- 
ecutive Secretary; and, Jack Spears, Tulsa, 
Executive Secretary, Tulsa County Medical 
Society. 


Total registration for the meeting reached 
8,170, including 3,940 physicians. 


Scholarship and Loan Program 


The House ef Delegates approved a schol- 
arship and loan program proposed by the 
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Doctors Brown, Duer, Hoover and Phelps are shown 
at a “strategy-breakfast,”” held prior to reference com- 


mittee meetings. Doctors Goodwin and Burton were 
also present. 


Special Study Committee of the Council on 
Medical Education and Hospitals, and also 
urged that there be local participation in the 
program at the state and county levels. 


While administrative details remain to be 
worked out, the two-part program generally 
entails the creation of fifty, four-year schol- 
arships each year and, at the same time, 
marks the beginning of an AMA-sponsored 
loan program. 


The scholarships will be part of a “stu- 
dent honors” program, in which 250 under- 
graduate college students will be designated 
as AMA scholars each year. Fifty of these 
students will be selected each year to re- 
ceive four year, non-refundable, medical edu- 
cation scholarships at the rate of $1,000 per 
year. 


The student loan program calls for the 
AMA to create a “central security fund” 
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The AMA’s House of Delegates is shown in session at the Sheraton-Park Hotel, Wash- 
ington, D.C. State Associations are represented on the basis of one delegate per 1,000 
active AMA members, or fraction thereof. Oklahoma has two. 


which would be used to endorse or co-sign 
personal long-term loans at moderate in- 
terest to recommended students. Such loans 
would be made by local banks or other lend- 
ing institutions. 


It is estimated that the scholarship pro- 
gram will cost about $200,000 annually after 
four years operation. The central security 
fund for the loan program will need to be 
about 8% of the loans to be covered. Thus, 
a $1 million fund invested and held in trust, 
would liberate $12.5 million for low interest 
loans to students. 


The United States will be divided into nine 
regions under the “student honors” pro- 
gram. Oklahoma is in Region 8, along with 
Arkansas, Missouri, Kansas and Texas. This 
region will be entitled to thirty AMA Schoi- 
ars each year, six of which will receive schol- 
arships. 


Dues Increase 


The House approved a Board of Trustees 
report which announced that a dues increase 
would be recommended at the annual meet- 
ing to be held in New York City, June, 1961. 
After much discussion, it was decided that 
a $20 annual dues increase should be re- 
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quested, to be implemented over a period of 
two years: $10 on January 1, 1962, and $10 
additional on January 1, 1963. 


These additional funds are to be used to 
inaugurate or expand a number of programs, 
including: 


1. Financial assistance to medical 
students. 


iw) 


. Continuing education for prac- 
ticing physicians. 


3. Health advice to the lay public. 
4. Medical research. 


. The expansion by the Communi- 
cations Division of its program 
of faithfully portraying the im- 
age of the AMA. 


or 


It is important, the delegates emphasized, 
that the Board of Trustees report be trans- 
mitted to the grass roots level prior to final 
action next Spring. 


The dues hike would raise an additional 
$2.8 million in annual revenue, bringing the 
total AMA budget to about $19 million per 
year. Of the $16.5 million expended by the 
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AMA in 1960, only 21% was derived from 
membership dues, the rest from earned in- 
come. For example, more than half of the 
budget comes from the advertising revenues 
of its various publications. 


In another related action, the House asked 
the Board of Trustees to make every effort 
to reduce the number of physicians who are 
non-dues-paying members and approved a 
three-year study on the relationships of phy- 
sicians not-in-private-practice to organized 
medicine. Total membership of the AMA on 
June 30, 1960 was 179,333 of which 143,428 
were active dues-paying members. 


Foreign Medical School Graduates 


Meeting the problem of foreign medical 
graduates, with outside pressure from the 
State Department, the House of Delegates 





On the second day of the AMA meeting, all resolu- 
tions and reports submitted on the first day are re- 
ferred to reference committees, where any AMA 
member is free to argue his case. The reference com- 
mittees then report back to the House of Delegates, 
where final action is taken. 


adopted a report which included the follow- 
ing statement: 


“In order that those foreign physicians 
who have not yet been certified by the Edu- 
cational Council for Foreign Medical Gradu- 
ates might be given further opportunity to 
enhance their medical education, hospitals 
would be encouraged to develop special edu- 
cational programs. Such programs must be 
of educational worth to the foreign gradu- 
ate and must divorce him from any respon- 
sibility for patient care. Foreign physicians 
may participate in these programs until June 
30, 1961, with approval of the Department 
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of State so that their exchange visa will not 
be withdrawn before that time. This will 
also allow the non-certified foreign physi- 
cian the opportunity to take the April, 1961, 
Educational Council for Foreign Medical 
Graduates examination.” 


Voluntary Health Insurance 
In place of a Board of Trustees report and 
three resolutions, the House adopted the 
following substitute resolutions: 


“Whereas, It has been widely recognized 
that voluntary health insurance is the pri- 
mary alternative to a compulsory govern- 
mental program; and 


“Whereas, The public has shown its con- 
fidence in this voluntary system; and 


“Whereas, Current social, political and 
economic developments compel a new and 
revitalized effort to make voluntary health 
insurance successful; and 


“Whereas, The American Medical Asso- 
ciation has consistently pledged itself to 
make available the highest type of medical 
care; therefore be it 


“Resolved, that the House of Delegates 
direct the Board of Trustees and the Coun- 
cil on Medical Service to assume immediate- 
ly the leadership in consolidating the efforts 
of the American Medical Association with 
those of the National Association of Blue 
Shield Plans, the American Hospital Associ- 
ation and the Blue Cross Association into 
maximum development of the voluntary, non- 
profit prepayment concept to provide health 
care for the American people; and be it fur- 
ther 


“Resolved, that similar leadership be un- 
dertaken to coordinate the efforts of private 
insurance carriers through conferences with 
their national organizations; and be it fur- 
ther 


“Resolved, That, where feasible, efforts 
be made to cooperate with representatives of 
other types of medical care plans, other pro- 
fessional groups, and representatives of in- 
dustry, labor and the public at large.” 


Health Care for the Aged 


The House reaffirmed the Association’s 
support of the Kerr-Mills Bill, which was 


19 








passed last summer, and its opposition to any 
legislation involving the use of the OASDI 
mechanism for medical aid to the aged. The 
delegates also urged all state and local med- 
ical societies to cooperate with the appropri- 
ate state officials and provide leadership in 
implementing the provisions of the Kerr- 
Mills Bill (per resolution from Oklahoma). 


Polio Vaccine 


The House agreed with a Board of Trus- 
tees report which said: 


“In view of the fact that oral polio vac- 
cine will not be generally available in suf- 
ficient quantity in 1961 for any large scale 
immunizing effort, the Board of Trustees of 
the AMA strongly recommends that the med- 
ical profession encourage the widest possible 
use of the Salk vaccine for the prevention of 
poliomyelitis. The Salk vaccine has been 
proved to be effective and since there are 
still many segments of the population not 
immunized against poliomyelitis every effort 
should be made to encourage the general 
public to take advantage of the Salk vaccine 
without delay.” 


The Board report was amended to suggest 
that a proper committee be established by 
the AMA to study the problems involved in 
administration of the new oral vaccine and 
to establish guides for physicians to follow 
when they are approached by various groups 
and asked for their support in administering 
oral polio vaccine. 


Other Items 


Named as 1960 General Practitioner of 
the Year was 44-year-old Doctor James T. 
Cook of Marianna, Florida, who was select- 
ed for his dedication to medical practice 
and service to the community. Last year, 
Chesley M. Martin, M.D., Elgin, Oklahoma, 
received the award. 


Speaking at the Monday opening session, 
Doctor E. Vincent Askey, of Los Angeles, 
AMA President, called upon the delegates 
to support not only existing AMA programs 
but also the expansion of new programs nec- 
essary to meet the challenge of society. Doc- 
tor Askey assured the new administration in 
Washington of cooperation whenever and 
wherever possible, but emphasized that the 
AMA will not change its policies merely for 
the sake of conformity. 
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Johnson Given Regents Post 

Mark R. Johnson, M.D., Oklahoma City 
internist, was named to the University of 
Oklahoma Board of Regents on Wednesday, 
December 28. The 37-year-old physician 
succeeds Mr. W. D. Grisso, Oklahoma City 
oilman. 

The appointment was made by Governor 
J. Howard Edmondson. 

Doctor Johnson is a 1946 graduate of the 
University of Oklahoma School of Medicine. 
He interned at the State of Wisconsin Gen- 
eral Hospital, Madison, and took residency 
training at O.U.’s University Hospital. 






MARK R. JOHNSON, M.D. 


In 1952, Doctor Johnson was named as- 
sistant medical director in charge of admit- 
ting and outpatient department at the O.U. 
Medical Center. Prior to this, he was di- 
rector of the city-county health department 
at Norman. 

He served with the 45th Infantry Division 
in Korea, from 1950-52, as a major in com- 
mand of a medical battalion. Other service 
includes over two years with the Air Force, 
with twenty-one months of the tour in the 
Azores. 

At the present time, Doctor Johnson is 
Secretary-Treasurer of the Oklahoma State 
Medical Association and Chairman of the 
organization’s Council on Socio-Economic 
Activities. 
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Brown, Burton Named 
H.E.W. Consultants 


O.S.M.A. President Walter E. Brown, 
M.D., Tulsa radiologist and John F. Burton, 
M.D., Oklahoma City plastic surgeon, have 
been appointed as professional consultants 
to the Department of Health, Education and 
Welfare’s Board of Public Assistance. 


The appointments were made on December 
23 by Kathryn D. Goodwin, Director of the 
Bureau. 


The Bureau, which is a part of the Social 
Security Administration, is responsible for 
administering Federal grants to states in 
the Federally aided categories of old-age as- 
sistance, aid to the blind, aid to dependent 
children, and aid to the permanently and 
totally disabled. In addition, the Bureau has 
responsibility in the area of medical care 
for the low income elderly who are not on 
public assistance, as provided under the re- 
cently-passed Kerr-Mills Bill. 


The general purpose of the consultant 
group is to advise the Bureau in its efforts 
to stimulate state assistance agencies to ex- 
tend the scope and quality of medical care 
offered to the needy aged. 


Both physicians are particularly well qual- 
ified for the assignment. 


Doctor Brown, along with John E. Mc- 
Donald, M.D., and others, played an impor- 
tant role during the planning stages of the 
Kerr-Mills Bill, in liaison capacity to Sen- 
ator Robert S. Kerr. 


Doctor Burton, OSMA President during 
the 1957-58 year, is Chairman of the Ameri- 
can Medical Association’s Committee on In- 
digent Medical Care and a member of the 
AMA’s Council on Medical Service. 





CALL FOR RESOLUTIONS 

The House of Delegates will assemble 
in annual session on May 7, 1961 at 
the Mayo Hotel, Tulsa. 

Resolutions from County Medical So- 
cieties are requested to reach the OSMA 
Executive Office prior to April 1, in 
order that they may be reproduced and 
circulated to all county societies in ad- 
vance of the meeting. 
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Pyramid Life Beaten 
In Hospital Suit 


In a far-reaching court opinion on De- 
cember 15, U. S. Judge Stephen Chandler 
vindicated Cushing Municipal Hospital of 
charges of “fraudulent claims” brought by 
the Pyramid Life Insurance Company. 


Judge Chandler’s action climaxed twenty- 
one months of litigation, resulting in a vic- 
tory for the hospital in the first case of its 
kind ever filed in Oklahoma. 


The case grew out of a charge by Pyramid 
that 81 claims out of 176 filed against the 
company for hospital care since 1952 were 
“fraudulent.” Pyramid said an audit of the 
files on these cases, involving $20,000 in 
claims paid insurance policy holders and doc- 
tors, revealed that the company had over- 
paid $8,000. 


Later, however, the company reduced 
its charge, contending fraudulent claims 
amounted to $6,774, the amount it sought 
to recover. 


Human Errors 


In bringing the controversial case to a 
head, Judge Chandler indicated that he found 
“absolutely no fraudulent conduct, or any 
indication of such.” 


He said, in effect, if errors did appear, 
they were human errors, of a clerical and 
typographical nature. These errors involved 
only nine claims, representing a total aggre- 
gate of $127.65. 


The case, pending since April 1, 1959, was 
settled after the federal magistrate had held 
a lengthy pre-trial session with attorneys 
for both sides. Cushing City Attorney Sterl- 
ing N. Grubbs represented the hospital, and 
Robert L. Shepard, Tulsa, was counsel for 
the Oklahoma Hospital Association. On the 
other side was Kenneth Abernathy, Shaw- 
nee, attorney for Pyramid Life. 


The case took on other controversial as- 
pects when the insurance firm asserted its 
rights to access to the hospital’s records. 
Originally, this was denied on advice of the 
hospital association. Subsequently, however, 
local hospital officials, on proper written 
authority from the patients involved, per- 
mitted the company to copy the records. 








Blue Shield, OSMA 
‘Educate’ Debaters 


A group of Oklahoma college debaters 
gathered at the Blue Shield headquarters 
building in Tulsa, December 20, to receive 
authoritative information on the 1960-61 
National Inter-Collegiate Debate Proposi- 
tion: “Compulsory Health Insurance.” 

The young debaters were treated to an 
all-day conference, featuring the following 
topics: “The Voluntary Hospital System ;” 
“The Pill That Could Change America;” “‘In- 
suring Health Care Costs;” and, “Solving 
Health Economics Problems with Blue Cross- 
Blue Shield.” 

Speaking to the group were Al Donnell, 
Administrator, Muskogee General Hospital; 
Walter E. Brown, M.D., President, Okla- 
homa State Medical Association; Richard A. 
Edwards, Health Insurance Association, 
New York City; and N. D. Helland, Execu- 
tive Director, Oklahoma Blue Cross and 
Blue Shield. 


Brown Speaks 

Speaking to his subject, “The Pill That 
Could Change America,” OSMA President 
Brown discussed the advantages and dis- 
advantages of the British system. He point- 
ed out that regardless of any merit the sys- 
tem may have in Britain, it is economically 
unsound and totally unnecessary in America. 
Doctor Brown estimated that about 20% of 
the U.S. population have some sort of gov- 
ernment medical care, while over 70% have 
health insurance. 

Under the direction of Blue Shield’s Jim 
Dennis, the voluntary prepayment organiza- 
tion has been working with college debate 
teams for the past several months. In co- 
operation with Blue Shield, the Oklahoma 
State Medical Association has been supply- 
ing packets of information to the debaters. 

The discussion question was chosen 
through an annual poll of debating coaches. 
Each student must learn both sides of the 
question. 

Nationwide, more than 5,000 college and 
university students are taking part in the 
program. 

In addition to the efforts of Blue Shield 
and the state and national medical organiza- 
tions, the Health Insurance Institute has 
distributed 8,000 insurance reference kits. 
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. PHS Takes Over 
CD Health Programs 


Responsibility for planning and operating 
the Nation’s emergency medical stockpile 
program has been assumed by the Public 
Health Service, it was announced recently by 
the Office of Civil and Defense Mobilization 
and the Department of Health, Education 
and Welfare. 

OCDM Director Leo A. Hoegh said the 
transfer of stockpile operating responsibil- 
ity from OCDM to the Public Health Serv- 
ice marks “a significant step toward mobili- 
zation readiness under the National Health 
Plan.” This plan, part of the National Plan 
for Civil Defense and Defense Mobilization, 
aims at developing an organization and pro- 
cedures for managing medical facilities, per- 
sonnel and resources for national emergen- 
cies. 

Arthur 8. Fleming, Secretary of Health, 
Education, and Welfare, said “I feel that the 
transfer is a sound move and will help bring 
about an effective integration of plans and 
programs under the National Health Plan.” 

The transfer of authority involves about 
$200 million worth of medical supplies and 
equipment located in 33 warehouses through- 
out the country. Included in the stockpile 
are 1,932 “packaged” 200-bed hospitals for 
civil defense emergency use, valued at $20,- 
000 each. About 1,500 of these are now 
stored at strategic locations across the coun- 
try and others are in use for demonstration 
purposes and for training personnel. Okla- 
homa has twelve of the hospitals. 

Stockpiling responsibilities of the Public 
Health Service, under OCDM policy control, 
will include procurement, maintenance, stor- 
age, inspection, quality control, distribution, 
utilization and property accountability of es- 
sential survival supplies and equipment. 

The transfer of responsibility is consist- 
ent with other civil defense and civilian 
health mobilization assignments given the 
Public Health Service by OCDM to insure 
health services for the civilian population in 
the event of major disaster or national emer- 
gency. 

The Division of Health Mobilization is co- 
ordinating all mobilization preparedness ac- 
tivities assigned to the Public Health Serv- 

(Continued on Next Page) 
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Scurlock Gets Faulkes Award 


Recipient of the W. F. Faulkes Award, 
one of three national awards presented at 
the National Rehabilitation Association Con- 
ference in Oklahoma City, October 10-12, 
was Voyle C. Scurlock, Director of the Okla- 
homa Vocational Rehabilitation Division for 
the past 19 years. 

Scurlock has been a leader in the field of 
rehabilitation for many years, making Okla- 
homa’s program for the disabled one of the 
nation’s most outstanding. He has served as 
president of the Council of State Directors 
of Vocational Rehabilitation and on the Na- 
tional Research Advisory Committee of that 
group. 

Under Scurlock’s direction, the Oklahoma 
program has been built from a caseload of 
2,361 in 1941 to the 1960 total of 8,016. A 
veteran of 27 years in rehabilitation work, 
he has been president of the NRA, a member 
of the NRA Board of Directors, and, most 
recently, served as program chairman for 
the national meeting in Oklahoma City. 

The Faulkes Award is given for major 
technical and professional achievement in re- 
habilitation and was established in 1954 in 
honor of the founder and first president of 
the NRA. 

Davis Honored 

Another Oklahoma Cityan was also hon- 
ored at the recent national meeting. Don 
Davis, Director of the Governor’s Commit- 
tee on Employment of the Handicapped, re- 
ceived a citation for distinguished service in 
behalf of Disabled American Veterans from 
1950-1960. 


(Continued from Page 22) 


ice. Included in the Division’s programs are 
the development of an Emergency Health 
Service to function during a national emer- 
gency; training courses for medical and 
health-related professions; self-help proced- 
ures for individual survival; institution of 
an emergency water plan; research into 
standardized medical treatment procedures 
for use with austere resources ; management 
of health resources, including manpower, 
supplies, and facilities; assistance to gov- 
ernmental and non-governmental agencies, 
states and local communities in developing 
disaster capabilities. 
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Blue Shield Conducts ‘Medical 
Backgrounds Institute” 


Oklahoma Blue Cross-Blue Shield, in co- 
operation with the Extension Division, Uni- 
versity of Oklahoma, conducted a Medical 
Backgrounds Institute for its representa- 
tives, January 3-7, at the North Campus, 
University of Oklahoma, Norman. 


The purpose of the training program was 
to give the organization’s personnel a work- 
ing knowledge of medical information that 
will enable them to better serve the mem- 
bers of the Blue Cross-Blue Shield Plans. 


According to Blue Shield leaders, their 
representatives are often called upon for in- 
terpretation of medical and para-medical ac- 
tivities, as well as for the translation of 
scientific terms into every-day language. 
The Institute was designed to bring about a 
clear understanding of medical activities and 
terminology, so that the organization’s rep- 
resentatives would be more effective in their 
relations with the public. 


The first day of the meeting was devoted 
to such topics as: “The Goal of Medicine,” 
“The Goal of Blue Cross-Blue Shield,” and 
“The History of Medicine.” Mr. Don Blair, 
Associate Executive Secretary of the 
OSMA, Mr. Ralph Bethel, Executive Vice- 
President, Blue Cross-Blue Shield, and Jack 
Welsh, M.D., University of Oklahoma School 
of Medicine, shared speaking responsibili- 
ties. Doctor Welsh also discussed medical 
terminology with the group. 


On Wednesday, January 4, presentations 
were centered on the drug industry. Speak- 
ers were: Ralph Clark, Ph.D., Dean, O.U. 
College of Pharmacy; Mr. Donald T. Mere- 
dith, Upjohn Company; Mr. M. L. Jones, 
McKesson-Robbins; and, John B. Bruce, O.U. 
College of Pharmacy. 


A panel on the roles of para-medical pro- 
fessions was presented on Thursday. Nurs- 
ing, laboratory technology, physical therapy, 
hospital administration and dietetics were 
discussed. 


The last two days were devoted to com- 
munity health programs, health legislation 
and medical ethics. 





From left to right, back row: Harold C. Wood, M.D., obstetrics and gynecology; William A. Betts, M.D., pedi- 
atrics; Selwyn A, Willis, M.D., general practice; Joseph K. Farish, Jr., M.D., anesthesiology; Edward W. Jenk- 
ins, M.D., thoracic surgery; Robert L. Kramer, M.D., ophthalmology; Samuel A. Ferris, M.D., internal medicine; 


and John F. Fitzgibbons, M.D., pathology. 


Seated, front row, left to right: Robert W. Dean, M.D., obstetrics and gynecology; James G, Coldwell, M.D., 
pediatrics; Victor Ray Neal, M.D., anesthesiology; James E. White, M.D., orthopedic surgery; Thomas E. Slimp, 
M.D., dermatology; Roy A. Lawson, Jr., M.D., director of medical education at St. John’s Hospital; D. Reid Tickle, 
M.D., radiology; and Perry F. Crawford, M.D., anesthesiology. 

Not present when the photograph was made were Clarence I. Britt, M.D., thoracic surgery; William R. Reid, 
M.D., psychiatry; John V. White, Jr., M.D., general practice; and Raymond E. Peeples, M.D., anesthesiology. 


Indoctrination Dinner Held For New Tulsa Medics 


New members of the Tulsa County Med- 
ical Society admitted during 1960 are seen 
as they attended the Annual Indoctrination 
Dinner held December 12th at The Mayo, 
Tulsa. 

The Annual Indoctrination Dinner was at- 
tended by 50 physicians. Guest speakers in- 
cluded Mr. Richard Nelson, field representa- 
tive of the American Medical Association, 
Chicago, Illinois; Mr. Sid Steen, executive 
editor of The Tulsa World; and Mr. Tru- 
man B. Rucker, Tulsa attorney. 

Other guests included Walter E. Brown, 
M.D., President; Mr. Dick Graham, Execu- 
tive Secretary; and Mr. Don Blair, Associate 
Executive Secretary; all of the Oklahoma 
State Medical Association. 


Robert I. Lubin, M.D., was Chairman of 
the Annual Indoctrination Dinner. 
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Mr. Nelson outlined the goals of American 
medicine as he explained the past, present 
and future activities and problems of the 
American Medical Association. He empha- 
sized that, contrary to popular belief, the 
AMA spent 85% of its time and budget on 
scientific, socio-economic and public infor- 
mation activities. ‘All its efforts,” he said, 
“are directed toward the improvement of 
the health care of the American people.” 


Mr. Steen spoke on the physician’s rela- 
tionship with the press. He said press re- 
lations had gone from bad to good in recent 
years, and expressed hope that they would 
further improve in the future. 


Mr. Rucker spoke from experience as a 
defense attorney as he pointed out practice 
pitfalls which lead to lawsuits. 
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Plans Develop for Annual Meeting 


“The 800 physicians who attend the 55th 
Annual Meeting of the Oklahoma State Med- 
ical Association will have many interesting 
scientific and social activities to attract 
them,” according to General Chairman C. S. 
Lewis, Jr., M.D., Tulsa internist. 


The meeting is scheduled for Tulsa’s Mayo 
Hotel, May 7, 8, and 9, 1961. 


The three-day convention will open on a 
Sunday and conclude on Tuesday, rather 
than following the usual pattern of Monday 
through Wednesday. Scientific sessions and 
the House of Delegates meeting will run 
concurrently on Sunday, thus permitting 
physicians to be back in their offices on 
Wednesday. 


Speakers Announced 
Program Chairman Doctor Donald L. 
Brawner and his committee have already 
arranged for the following ten guest speak- 
ers, with two still to be selected: 


L. Henry Garland, M.D., Professor of Ra- 
diology, University of California, San Fran- 
cisco; George E. Burch, M.D., Professor of 
Medicine, Tulane, New Orleans; Ben Eise- 
man, M.D., Associate Profesor of Surgery, 
University of Colorado, Denver; Carroll B. 
Larson, M.D., Professor of Orthopedic Sur- 
gery, Iowa University, lowa City; John I. 
Nurnberger, M.D., Chairman of the Depart- 
ment of Psychiatry, Indiana University, In- 
dianapolis; Robert J. Prentiss, M.D., Urolo- 
gist, San Diego; Patrick H. Hanley, M.D., 
Associate Professor of Proctology, Tulane, 
New Orleans; Wallace N. Jensen, M.D., As- 
sistant Professor of Medicine, University of 
Pittsburgh; Paul A. di Sant-Agnese, Chief, 
Pediatrics Metabolism Branch, National In- 
stitute of Arthritis and Metabolic Disease, 
Bethesda, Maryland; and, F. J. L. Blasin- 
game, M.D., Executive Vice-President of the 
American Medical Association. 


On Monday evening, May 8, the Presi- 
dent’s Inaugura! Dinner will be held at 
Southern Hills Country Club. Following a 
social hour and dinner, there will be inaug- 
ural ceremonies and entertainment. 


The next evening, a dance will be held in 
the Crystal Ballroom of the Mayo, featuring 
a name-orchestra. 
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Ponca City Hosts First 
Regional Postgraduate Course 


The first Regional Postgraduate Course 
will be held at the Ponca City Country Club, 
Ponca City, on January 24, 1961, beginning 
at 4:00 p.m. 

The program will feature basic science, 
diagnostic, and therapeutic considerations 
of the kidney, and is designed to appeal to 
physicians in general practice and the spec- 
ialties. 

Dinner will be served after two hours of 
lecture, and following dinner will be another 
hour of lecture and an hour of discussion. 


Conducting the course, which has been ap- 
proved for four hours of Category I credit 
by the AAGP, will be Doctors W. O. Smith, 
John P. Colmore, and Robert Lindeman, all 
from the University of Oklahoma Medical 
School. 

The course is sponsored jointly by the 
Oklahoma State Medical Association and 
the University of Oklahoma School of Medi- 
cine. Fee for the session, including dinner, 
is $7.50. 

Future courses on this and other subjects 
will be held in other areas of the State. The 
courses have been arranged so as to enable 
physicians to attend with a minimum of time 
lost from their offices. 

Reservations are being accepted by the 
Oklahoma State Medical Association or Doc- 
tor V. C. Merrifield, Ponca City. Make 
checks payable to the Postgraduate Commit- 
tee, OSMA. 


Film Strip for Society Meetings 


An audio-film strip, entitled, “Sorry, Doc- 
tor,” is now available for showing at county 
medical society meetings, according to Gor- 
don Fransen, General Agent of St. Paul 
Mercury Insurance Company, Oklahoma 
City. 

The fifteen-minute film, which will be 
shown and explained by a company repre- 
sentative, is designed to assist the physician 
in evaluating his malpractice insurance cov- 
erage. 

Request for showing should be made with 
the OSMA Executive Office, well in advance 
of the desired date. 
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attains activity 
levels promptly 


YMYCIN Demethylchlortetracycline attains — 
am within two hours—blood levels more than ade- 
quate to suppress susceptible pathogens—on daily 
dosages substantially lower than those required to 
elicit antibiotic activity of comparable intensity with 
other tetracyclines. The average, effective, adult 
daily dose of other tetracyclines is 1 Gm. With 
DECLOMYCIN, it is only 600 mg. 
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sustains activity 
levels evenly 


DECLOMYCIN Demethylchlortetracycline sustains, 
through the entire therapeutic course, the high activ- 
ity levels needed to control the primary infection and 
to check secondary infection at the original—or at 
another—site. This combined action is usually sus- 
tained without the pronounced hour-to-hour, dose-to- 
dose, peak-and-valley fluctuations which charac- 
terize other tetracyclines. 
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we AINS activity 


levels 24-48 hrs. 


AYCIN Demethylchlortetracycline retains ac- 
tivity levels up to 48 hours after the last dose is 
given. At least a full, extra day of positive action may 
thus be confidently expected. The average, daily adult 
dosage for the average infection—1 capsule q.i.d.— 
is the same as with other tetracyclines...but total 


dosage is lower and duration of action is longer. 
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DEMETHYLCHLORTETRACYCLINE LEDERLE 


CAPSULES, 150 mg., bottles of 16 and 100. Dosage: 
Average infections—1 capsule four times daily. Severe 
infections—Initial dose of 2 capsules, then 1 capsule 
every six hours. 

PEDIATRIC DROPS, 60 mg./cc. in 10 cc. bottle with 
calibrated, plastic dropper. Dosage: 1 to 2 drops (3 to 
6 mg.) per pound body weight per day—divided into 
4 doses. 

SYRUP, 75 mg./5 cc. teaspoonful (cherry-flavored), 
bottles of 2 and 16 fl. oz. Dosage: 3 to 6 mg. per 
pound body weight per day—divided into 4 doses. 


PRECAUTIONS —As with other antibiotics, DECLOMYCIN may 
occasionally give rise to glossitis, stomatitis, proctitis, nausea, 
diarrhea, vaginitis or dermatitis. A photodynamic reaction to 
sunlight has been observed in a few patients on DECLOMYCIN. 
Although reversible by discontinuing therapy, patients should 
avoid exposure to intense sunlight. If adverse reaction or 
idiosyncrasy occurs, discontinue medication. 

Overgrowth of nonsusceptible organisms is a possibility with 
DECLOMYCIN, as with other antibiotics. The patient should 
be kept under constant observation. 


LEDERLE LABORATORIES 
A Division of 
AMERICAN CYANAMID COMPANY 
Pearl River, New York 























Medical School Presents 
Service Awards 


Forty-two physicians were honored by the 
University of Oklahoma School of Medicine 
at the annual service pin program Decem- 
ber 8. 


Doctor Mark R. Everett, dean and director 
of the Medical Center, announced awards 
to faculty members cited after ten years of 
service or at the end of each five years there- 
after. Exceptions were preceptors, who re- 
ceive pins after five years of continuous 
service. 


Topping the list of physicians who have 
given of their time to teach medical students 
were two men with 50 year records—Everett 
S. Lain, M.D., professor emeritus of derma- 
tology, and Robert M. Howard, M.D., pro- 
fessor emeritus of surgery. Both are past 
recipients of Medical School Alumni’s annual 
“Professor Emeritus of the Year” award. 


Others recognized at ceremonies in the 
Medical School Auditorium were: 


For forty years service—Ray M. Balyeat, 
M.D., associate professor emeritus of medi- 
cine; John E. Heatley, M.D., professor emer- 
itus of radiology; Raymond L. Murdock, 
M.D., professor of surgery. 


Thirty-five years—Forrest M. Lingen- 
felter, M.D., professor of surgery; Henry H. 
Turner, M.D., clinical professor of medicine; 
Hugh Jeter, M.D., consultant associate pro- 
fessor of pathology. 


Thirty years—George H. Garrison, M.D., 
clinical professor of pediatrics; Bert F. 
Keltz, M.D., clinical professor of medicine; 
J. Walker Morledge, M.D., clinical professor 
emeritus of medicine; Elmer R. Musick, 
M.D., clinical professor of medicine. 


Twenty-five years—Donald W. Branham, 
M.D., professor of urology; Jess D. Herr- 
mann, M.D., and George H. Kimball, M.D., 
clinical professors of surgery; John F. Kuhn, 
M.D., and Gerald Rogers, M.D., clinical pro- 
fessors of gynecology; Milton J. Serwer, 
M.D., professor of obstetrics; Mary V. S. 
Sheppard, M.D., assistant professor of med- 
icine. 
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Among those honored at annual service award rites 
at the University of Oklahoma School of Medicine were, 
left to right, Everett S. Lain, M.D., for 50 years serv- 
ice; Ray M. Balyeat, M.D., 40 years, and Henry H. 
Turner, M.D., 35 years. 


Twenty years—Richard M. Burke, M.D., 
associate professor of medicine; Joseph A. 
Rieger, M.D., clinical professor of psy- 
chiatry. 


Fifteen years—Johnny A. Blue, M.D., as- 
sistant professor of medicine; Robert T. 
Sturm, M.D., assistant professor of surgery ; 
Lewis C. Taylor, M.D., associate professor 
of anesthesiology; Paul M. Vickers, M.D., 
clinical professor of surgery. 


Ten years—Hubert M. Anderson, M.D., 
assistant professor of surgery; Charles D. 
Bodine, M.D., associate professor of obstet- 
rics; Kenneth E. Bohan, M.D., Charles E. 
Delhotal, M.D., Charles L. Freede, M.D., 
J. Neill Lysaught, M.D., H. V. L. Sapper, 
M.D., and Jerome D. Shaffer, M.D., assist- 
ant professors of pediatrics; John J. Coyle, 
M.D., assistant professor of gynecology; 
Samuel M. Glasser, M.D., and Edmond H. 
Kalmon, M.D., assistant professors of radi- 
ology; Alfred A. Hellams, M.D., assistant 
professor of psychiatry; Dick Lowry, M.D., 
assistant professor of otorhinolaryngology ; 
R. Gibson Parrish, M.D., assistant professor 
of anesthesiology. 


Five years pins went to these preceptors: 
Burdge F. Green, M.D., Stilwell; Edward T. 
Cook, Jr., M.D., Anadarko, and Cody Ray, 
M.D., Pawhuska. 
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Ht ave You Mf -— 7? 


The Garfield-Kingfisher County Medical 
Society has contributed $150 toward the 
foundation of a nursing research fund which 
will be administered by the American Nurses’ 
Foundation, Inc., to sponsor and conduct re- 
search projects in various fields of nursing 
needs and patient care. The Oklahoma State 
Nurses association has a goal of $10,000 for 
the fund. 


Officers for the Oklahoma City Clinical 
Society for 1961 are: THOMAS C. POINTS, 
M.D., President; Scott HENDREN, M.D., Di- 
rector of Clinics; LYNN H. HARRISON, M.D., 
Vice-President; CoYE W. McCLureE, M.D., 
Secretary ; and PAUL D. ERWIN, M.D., Treas- 
urer. 


WAYNE STARKEY, M.D., Altus, is one of 
eight named to a four-year term on the board 
of trustees for Oklahoma Baptist University 
at Shawnee. Doctor Starkey previously has 
served on the board and prior to that was 
a member of the university’s board of re- 
gents. 


CHARLES E. MARTIN, M.D., Perry, was 
recently installed as vice-president of the 
Will Rogers Boy Scout council during the 
council’s golden jubilee dinner held in Still- 
water. 


FRANK JAMES, M.D., Hominy, has been 
named president of the Hominy Chamber of 
Commerce. 


EARL W. ROBINSON, M.D., Enid physician, 
recently returned from Brazil where he at- 
tended an International Boy Scout Leader 
Training conference. He is Vice-Chairman 
of the Great Salt Plains Training Commit- 
tee. 


Doctors WILLIAM FEATHERSTON, WILLIAM 
LEEBRON and MILTON J. SUGARMAN have 
opened the new Southwest Clinic in Elk 
City. Located at Colorado Avenue and Coun- 
try Club Boulevard, the facilities include a 
pharmacy. 

WorTH M. Gross, M.D., has been named 
president-elect of the Tulsa County Medical 
Society. He will serve as president during 
1962, succeeding Wendell L. Smith, M.D. 
Out-going president is R. M. Wadsworth, 
M.D. 
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Coming Meetings 


961 
JANUARY 


AMERICAN COLLEGE OF PHYSICIANS, Mechan- 
isms of Disease, Jan. 16-20, Columbia University Col- 
lege of Physicians and Surgeons, New York City. Write 
The American College of Physicians, 4200 Pine St., 
Philadelphia 4, Pa. 


AMERICAN COLLEGE OF SURGEONS, SECTION- 
AL MEETING, Hotel Dinkler-Tutwiler, Birmingham, 
Ala., Jan. 16-18. William E. Adams, M.D., Am, Coll. 
of Surgeons, 40 E. Erie St., Chicago 11, Secretary. 


FEBRUARY 


AMERICAN ACADEMY OF ALLERGY, Statler-Hilton 
Hotel, Washington, D.C., Feb. 6-8. Mr. James O. Kel- 
ley, 756 N. Milwaukee St., Milwaukee 2, Wis., Executive 
Secretary. 


AMERICAN COLLEGE OF PHYSICIANS, Selected 
Topics in Internal Medicine, Feb. 20-24, University of 
Oklahoma School of Medicine, Okla. City. Write to 
The American College of Physicians, 4200 Pine St., 
Philadelphia 4, Pa. 


AMERICAN COLLEGE OF RADIOLOGY, Drake Ho- 
tel, Chicago, Feb. 8-11. William S. Stronach, LL.B., 20 
N. Wacker Drive, Chicago 6, Executive Director. 


AMERICAN UROLOGICAL ASSOCIATION, WEST- 
ERN SECTION, Hotel Sahara, Las Vegas, Nev., Feb. 
6-9. Edmund Crowley, M.D., 1930 Wilshire Blvd., Los 
Angeles 57. 


CENTRAL SURGICAL ASSOCIATION, Park Plaza 
Hotel, St. Louis, Feb. 16-18. Angus D. McLachlin, Vic- 
toria Hospital, London, Ontario, Canada, Secretary. 


UNIVERSITY OF OKLAHOMA MEDICAL CENTER 
POSTGRADUATE SHORT COURSE, Cerebral Vascular 
Disease. Feb. 8. Medical school auditorium. Write 
Postgraduate Education, University of Oklahoma School 
of Medicine, 801 N.E. 13th, Okla. City, Okla. 


MARCH 


AMERICAN COLLEGE OF ALLERGISTS, Graduate 
Instructional Course and Seventeenth Annual Congress. 
March 12-17. Statler Hilton, Dallas, Texas. Write John 
D. Gillaspie, M.D., Treasurer, 2141 14th Street, Boulder, 
Colorado. 


AMERICAN COLLEGE OF SURGEONS, SECTION- 
AL MEETINGS FOR SURGEONS AND GRADUATE 
NURSES, Hotels Bellevue-Stratford, Ben Franklin, and 
Sylvania, Philadelphia, March 6-9. William E. Adams, 
M.D., 40 E. Erie St., Chicago 11, Secretary. 


AMERICAN SURGICAL ASSOCIATION, Boca Raton 
Hotel, Boca Raton, Fla., Mar. 20-24. W. A. Altemeier, 
M.D., Cincinnati General Hosp., Cincinnati 29, Ohio, 
Secretary. 


(Continued on Page xvii) 











General Practice 


John William Kennard, M.D., Blowing Rock Hospital, 
Blowing Rock, North Carolina; married; age 29; Bow- 
man Gray School of Medicine, 1956; veteran; avail- 
able August 29, 1960. 


Carle H. Schroff, M.D., 3811 State Line, Kansas City 
11, Missouri: Age 31; married; University of Kan- 
sas, 1959; veteran; available August, 1960. 


Floyd E. Webb, Jr., M.D., 2527 Webster Drive, Alex- 
andria, Louisiana; age 27; married; University of 
Oklahoma, 1957; available August, 1961. 


Kenneth T. Woodsides, M.D., 1923 19th Loop, Sandia 
Base, Albuquerque, New Mexico; age 27; married; 
Medical College of Alabama, 1957; available April, 
1961. 


Maurice Lyle Peter, Jr., M.D., 411 9th Street, Warrens- 
burg, Missouri; age 29; University of Oklahoma 
School of Medicine, 1957; available July 1, 1961. 


Internal Medicine 


Spencer E. Berry, M.D., 13630 Flynn, Le Puente, Cali- 
fornia; single; University of Oklahoma, 1950; board 
eligible; available now. 


Bernd Bruno Bach, M.D., Harlan Memorial Hospital, 
Harlan,Kentucky; age 30; married; Goethe Univer- 
sity, Frankfurt, Germany, 1957; Board eligible; avail- 
able July 15, 1961. 


Jeanne B. Johnson, M.D., 4917 SE Cornell Drive, Bart- 
lesville, Oklahoma; age 31; married; University of 
Oklahoma School of Medicine, 1955; available im- 
mediately. 


Sam A. Kinard, Jr., 3522 E. 17th Avenue, Denver 6, 
Colorado; age 29; married; Baylor University of 
Medicine, 1956; 2 years medical residency and 2 
years cardiology residency; available July, 1961. 


Allen Bert Malnak, 1015% Brown Street, Evanston, 
Illinois; age, 32; married; University of Illinois, 1954; 
board eligible; available June or July, 1961. 


Jack G. Smith, M.D., 812 North Third St., Bellaire, 
Texas; age 32; married; University of Texas School 


of Medicine, 1953; available January, 1961. 
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Thomas Turner Walton, Jr., M.D., 7375 Churchill, De- 
troit, Michigan: Age 29; married; Baylor College of 
Medicine, 1955; board eligible; veteran; desires group 
or associate practice; available July 1961. 


George F. Winks, Jr.. 217 S. Boulevard, Apt. 1, Rich- 
mond, Virginia; age 28; married; Medical College 
of Virginia, 1957; board eligible; available July 1, 
1961. 


Obstetrics and Gynecology 


Walter G. Crowe, M.D., Mercy Hospital, Pride 4, Lo- 
cust St., Pittsburgh, Pennsylvania; age 39; married; 
University of Tennessee College of Medicine, 1955; 
board eligible; available March 10, 1961. 


Gerald R. Keilson, M.D., Medical Arts Building, Dal- 
las, Texas, age 31, married, University of Texas, 
1953; board certified, veteran, available in July 1960. 


Robert B. Williams, M.D., 27 Normandy Road, Auburn- 
dale 66, Massachusetts; married; age 30; Tulane Uni- 
versity, 1955; board certified; available July 1, 1961. 


Orthopedics 


George Walter Shaw, M.D., 6135 Walmer, Mission, 
Kansas; age 32; University of Texas, Southwestern 
Medical School, 1953; available, December, 1961. 


Emmet J. Thorpe, M.D., 6811 Stockton Drive, Knox- 
ville, Tennessee; age 32; married; George Washing- 
ton University School of Medicine, 1951; board cer- 
tified; available immediately. 


Surgery 


David S. Bachman, M.D., 301 North 2nd St., Allen- 
town, Pennsylvania; age 38; married; University of 
Buffalo, 1947; board certified general surgery; spec- 
ialty, broncho-esophagology and thoracic surgery; 
available immediately. 


David K. McAfee, M.D., 2560 McCurdy Way, Decatur, 
Georgia; age 32; married, Northwestern, 1953; board 
eligible; available July 1, 1961. 
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Litter to 


The Doctor’s Statement: 


Joe Doe, M. D. 
55 Washington Ave. 
Nowhere, U. S. A. 


Mr. George Smith 

33 Freedom Street 
March 7, 1960: O.C. 
March 7, 1960: X-Ray 


the 





$ 4.00 
$25.00 


$ 4.00 
$25.00 


The patient’s complaint: 
Dear Dr.: 

Evidently this charge is wrong as I have 
never been charged but $10.00 for X-ray 
and too, why charge me $4.00 when all I 
got was X-ray. Have paid you lots of money 
and I am about broke. So, advise me if this 
is in order. I really think you should be a 
little more lenient—at least $10.00. But if 
not, I of course will have to pay, but I do 
think the charge is too much for a poor man 
and no work. The doctors and hospitals have 
about broke me. 


Yours sincerely 
George Smith 


The doctor’s answer: 


Dear Mr. Smith: 

I have enjoyed having you as a patient 
and a friend. Please don’t let this disagree- 
ment concerning charges influence either 
relationship. However, you have made state- 
ments in your note to me which imply a con- 
siderable lack of understanding of the pres- 
ent medical realities. 


First of all you state that the doctors and 
hospitals have just about broke you. Would 
you please consider that because of the doc- 
tors and hospitals you have enjoyed a long 
life and are reasonably free from pain and 
suffering. As far as my specific charges 
are concerned, you received in my office: an 
examination by me; one X-ray of the chest; 
and two X-rays of the skull. These services 
were required and necessary for your pro- 
tection and had they not have been obtained 
I would have been negligent in my examina- 
tion. In addition I would point out that had 
you been taken to the emergency room of a 
hospital, in addition to these services, for 
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Editor 






which you probably would have been charged 
more, you would most certainly have had to 
pay an emergency room fee of $5.00 to 
$15.00 in addition. Therefore, my fees were 
reasonable, proper, fair, and customary and 
in accordance with good medicine as prac- 
ticed in this community. 


Since you also base your claim for paying 
at a reduced rate on your age, unemploy- 
ment, and lack of funds, I can assure you 
that in this respect the medical profession 
has always been perfectly willing, and con- 
tinues to be, to provide for anyone regard- 
less of their ability to pay and on this basis 
and this basis only—that is to say your in- 
ability to pay—I am charging off your ac- 
count in full and assure you that I will offer 
my services when they are requested and 
charges will be based upon your ability to 
pay. 


Very truly yours, 
Joe Doe, M. D. 


CHARLES F. Moore, M.D. 
1883-1960 





Charles F. Moore, 77-year-old, pioneer 
Durant physician, died November 23, 1960 
in Durant. 


A native of Bloomfield, Missouri, Doctor 
Moore graduated from St. Louis University 
of Medicine in 1909. He took postgraduate 
work in his specialty, EENT, at Tulane Uni- 
versity School of Medicine. 


Doctor Moore was a past-president of the 
Atoka-Bryan-Coal Medical Society. 


In 1957, The Oklahoma State Medical As- 
sociation presented Doctor Moore with a 
Life Membership in recognition of his years 
of service to the medical profession. 

























































Axi tary 


Metal or Mental? 

A small girl asked, “Why are people al- 
ways talking about metal health? What is 
it?” It was simple to explain the difference 
between metal and mental. As always hap- 
pens when we answer the question of chil- 
dren, there is provocative thought: how won- 
derful if there were some “metal” in mental 
health. 1f only we could achieve perspective 
and balance and perception, or even bridge 
chasms of mental illness with the insertion 
of a steel pin or tiny wire. 

Mental Health, as it is being foisted into 
the public mind at the present time, best- 
seller-wise, is aimed in two direction. Schizo- 
phrenia has melted into the background, to 
be replaced by the split-level personality, or 
“trap,” as expounded by the two Gordons 
and Max Gunther. The other trend is a bit 
more subtle. Not too long ago everything 
seemed to hinge around sex, the composi- 
tion of normalcy, and inferiority complexes. 
One wonders what happened to these three. 
Perhaps they were all cured, at least tempo- 
rarily, by winning friends and influencing 
people all over the place. We might as well 
all face facts—most mental problems are 
now based on status-seeking. 

Clean-Up Time 

Regardless of trends and fads in mental 
health, we, as wives of doctors, can be so 
busy working on the drives and contributing 
time to the causes that we smile with pleas- 
ure at being described as “a going Jessie.” 
With a nice, shiny New Year staring us in 
the face, let’s all reflect: “But where is Jes- 
sie going?” As Thurber expressed it in his 
fable about the lemmings, each of us should 
learn before we die what we are running 
from, and to, and why. 

When we launched our Safety program 
for the year, we said—let’s start at home- 
base. Swimming safety: let’s teach every 
one of our children to swim. Poison control: 
let’s start with our own medicine cabinets 
and pantries. What, then, could be more 
logical than an auxiliary program for Mental 
Health, conducted by every county, starting 
with our own home lives and spreading 
throughout our community? Let us survey 
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our homes and families, our attitudes, ten- 
sions, moral and religious values. Commun- 
ity-wise, our impact can be incalculable! 


What Is It? 

Back to the original question of the little 
girl: “What is mental health?” If you would 
like a few interesting thoughts for your own 
benefit, or for program discussion, we would 
like to recommend The Substance of Mental 
Health, by George H. Preston, M.D. Do not 
be misled by its simplicity: it is simplicity 
in depth. Dr. Preston’s introduction is: 
“Many of us assume mental health to be our 
right. This book deals with what lies behind 
that right, how we came by it and how we 
may pass it on.” 

Our own State Mental Health Chairman 
has varied program ideas for you. She is: 
Mrs. Richard Witt, 513 North 13th, Mus- 
kogee. 

March 30 

March 30 rolls around quickly and pleas- 
antly each year. On this day each county 
auxiliary honors our doctor husbands. From 
the printed report sent from Southern Med- 
ical, we find Oklahoma listed as one of the 
100% participants in Doctor’s Day. 

Red carnations give external recognition 
to doctors. Proclamations, television, radio, 
and newspaper coverage were widely used 
throughout the southern states. For those 
preferring less public display, memorials 
were donated, doctors older in terms of serv- 
ice to the community were given recogni- 
tion dinners. 

Parties of all kinds were included in last 
year’s observance, from simple to fabulous. 
(We notice our sister state of Arkansas re- 
ported: “The book Folk Medicine by Dr. 
D. C. Jarvis afforded ideas for a ‘Gay Nine- 
ties’ party.” Our first reaction was to won- 
der if the vinegar and honey were served 
separately, or already mixed.) 

Regardless of your plans, whether elab- 
orate or simple, key your honoring to your 
own county auxiliary—but complete your 
plans now for Doctors’ Day, March 30. Your 
state chairman will be forwarding ideas 


(Continued on Page xvii) 
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Articles published in The Journal of the 
Oklahoma State Medical Association, Janu- 
ary, 1936. 


NEW YEAR’S RESOLUTIONS 


I will recognize the sacredness of human life: 

This at first glance seems a very foolish resolution 
for a physician to make when we devote most of our 
time to the saving of life and the relief of suffering. 
However, are we all as careful as we should be in 
driving our cars on the city streets and open highways? 
Observe traffic regulations, normal rate of speed; treat 
the other driver as though he were your friendly neigh- 
bor. Not only practice, but preach safety on the roads. 

I will settle the liquor question in my own mind on 
the highest possible plane: 

Physicians will be quoted in the coming campaign 
as to the effects of alcohol on the body; be sure to 
confine our opinions to its true physiological actions. 
We must make our decision as to its use as a bever- 
age on a high plane for our opinions do much to mold 
public opinion. 

I will be true to my religion: 

Whether our religion be simply a code of morals, 
Judaism, Catholicism, Protestantism or what not, we 
must in order to reflect honor and credit upon our 
profession live true to our ideals and support in every 
possible way the religion we espouse. Religion is for 
strong men, for men of learning and influence. Theo- 
dore Roosevelt once said that if we continue to edu- 
cate the mind and neglect to educate the heart we 
will develop a race that will destroy our civilization. 


AUXILIARY NEWS 
(Continued from Page 32) 


soon: Mrs. Joseph J. Maril, 1720 Randel 
Road, Oklahoma City. 
White House Conference 

Physicians and auxiliary members were 
well-represented at Norman in July, when 
the White House Conference on Aging was 
held. Coverage of the Oklahoma conference 
was included in the July, 1960, OSMA Journ- 
al. No doubt most auxiliary members read 
the recommendations of the Oklahoma con- 
ference and have been following the Wash- 
ington conference with great interest. If 
you have not, read up—we need to know all 
details so that we can enlarge and continue 
our own county programs on health care of 
the aged. 
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MISCELLANEOUS ADVERTISEMENTS 


For Sale: G.E. 100-milliamper X-ray machine. Good 
condition. Contact John C. Wagner, M.D., Western 
State Hospital, Fort Supply, Oklahoma. 

WANTED: Internist to join old established group 
in town of 10,000 population in West Texas. Need not 
be Board certified but with adequate residency train- 
ing. Write Key A, THE JOURNAL, Oklahoma State 
Medical Association. P.O. Box 9696, Oklahoma City, 
Oklahoma. 

FOR SALE: 100 M.A. X-ray machine. Contact C. P. 
Taylor, M.D., 1201-D East 5th, Ada, Oklahoma. FE 2- 
4424. 

SOUTHEAST KANSAS: For sale or lease, modern, 
completely equipped, x-ray, eight-room office designed 
to accommodate one or two doctors. Two-story build- 
ing; office on 1st floor; upstairs suitable for living 
quarters or rental, county seat town of 3300, trade area 
10,000, new 40 bed hospital, high school, 3 grade schools, 
1 parochial school, 25 miles from Joplin, Mo., Miami, 
Okla., and Pittsburg, Kansas. Well established 17 years 
practice. Doctor deceased. Write Mrs. J. W. Spearing, 
600 East Maple, Columbus, Kansas. 

WANTED: Surgeon to join old established group 
in town of 10,000 population in West Texas. Need not 
be Board certified but with adequate residency train- 
ing. Write Key A, THE JOURNAL, Oklahoma State 
Medical Association, P.O. Box 9696, Oklahoma City, 
Oklahoma. 

FOR SALE: Two practically new matching Hamilton 
Examining Tables, two treatment cabinets, two stools, 
two lamps, walnut desk with matching swivel chair, 
and two side chairs. Contact Frank H. Cooper, M.D., 
502 South Crawford, Norman, Oklahoma, phone JEf- 
ferson 4-5322 or JEfferson 4-6644. 

WANTED: Board qualified surgeon and urologist to 
join Community Hospital-Clinic Staff. Contact Donald 
S. Leham, M.D., Medical Director, Elk City, Oklahoma. 








COMING MEETINGS 
(Continued from Page 29) 

MISSOURI STATE MEDICAL ASSOCIATION, Hotel 
Muehlebach, Kansas City, Mar. 18-21. John I. Mat- 
thews, M.D., 302 Bolivar, Jefferson City, Mo., Secretary. 

NEW ORLEANS GRADUATE MEDICAL ASSEMBLY. 
March 6-9. The Roosevelt Hotel, New Orleans, Louis- 
iana. Write Mannie D. Paine, Jr., M.D., Secretary, 
The New Orleans Graduate Medical Assembly, 1430 
Tulane Ave., New Orleans 12, La. 

UNIVERSITY OF OKLAHOMA MEDICAL CENTER 
POSTGRADUATE SHORT COURSE, Urology-Sympos- 
ium and C. B. Taylor Lectureship. March 8. Medical 
School auditorium. Write Postgraduate Education, Uni- 
versity of Oklahoma School of Medicine, 801 N.E. 13th, 
Okla. City, Okla. 


APRIL 

AMERICAN ACADEMY OF GENERAL PRACTICE, 
Miami Beach, Fla., Apr. 13-20. Mr. Mac F. Cahal, 
Volker Blvd. at Brookside, Kansas City 12, Mo., Ex- 
ecutive Director. 

AMERICAN ACADEMY OF NEUROLOGY (mem- 
bers and guests), Sheraton-Cadillac Hotel, Detroit, Apr. 

(Continued on Page xxxv) 





The muscle relaxant with an independent pain-relieving action 


(carisoprodol, Wallace/ 


(i) Wallace Laboratories, Cranbury, New Jersey 





Put your 
low-back patient 
back on the 


payroll 


Soma relieves stiffness 
—stops pain, too 


YOUR CONCERN: Rapid relief from pain for your 
patient. Get him back to his normal activity— 
and fast! 


HOW SOMA HELPS: Soma provides direct pain relief 
while it relaxes muscle spasm. 


YOUR RESULTS: With pain relieved, stiffness gone, 
your patient is soon restored to full activity—often 
in days instead of weeks. 


Soma is notably safe. Side effects are rare. Drow- 
siness may occur, but usually only in higher dosages 
Soma is available in 350 mg. tablets. Usuat DosaGE: 
1 TABLET Q.I.D. 
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